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(Caption of Case)
Example: Application for a Class C Charter Certificate from

lohn Doe dba Doe's Lime
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(]Pleasetype or print)
Submitted by: 9_'_¢> _a,'_o_dt Dil_

Address: _0 toq_ ..to _t..v: ¢_.._. S't"
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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: _00 g "_" T

If this isyour fast timefiling an applicationwith thePSC,youwill not
havea DocketNumber. Th©Commissionwill assign one to you. Ifyou

havefiledwith the Commission before, a DocketNumber was assigned

and shouldbe ente_dabove.

"Dg_ I._m,0(.LC Telephone:

Fax:

B _3 - _o3- q--?G.

_¢_-Ct_ C_._r,.s_o._ 5c ,._q-q o f" Other:

Email: _,Fo 0 _ _._r_o .c_ v,'x

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Publio Service Commission of South Carolina for the purpose of docketing and must

be filled out .completely- 1

l NATURE OF ACTION (Check all that apply)

[]

[]

0

0

0

[]

[]

0

0

[]

[]

0

Application - Class C Taxi

Applicatiort-Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Resehaded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

0 Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etc.)

Reqt_est to Amend Passenger Limit

[] Request

[] Exhibit

Late-Filed Exhibit

[_ Letter

[] Proposed Order

[-] Publisher's Affidavit

[_] Reservation Letter

[] Response

[_ Return to Petition

[_ Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



CLASSCAME_ NDMENT FORM

File the original with=

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Hatters
P.O. Box 11649
Columbia, S.C. 29211
(803) 896 - 5100
FAX (803) 896-5199

Mail or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737-0815

J _

DATE: "7 ! j O J oQO j:2-

I have the following Certificate:

_]Class CTaxi# r_ Class C charter# _(,_-- Pf [_ olassC Charter Bus#

ll Class C Non-Emergency #

Please consider this as my request for the following amendment(s) to my Certificate:

Name Change

From: _ _ I

TO: "06'41 (_

I_ R A'_-b_u _c_-

(Current Name)

(New Name)

DBA:

DBA:

(Current DBA if applicable)

I l_ I LL£-
-(New DBA if applicable)

[3
From:

E3
From:

Scope of Authority

(Current Scope)

Passenger Limit

(Current Limit Number)

To:

To:

(New Scope)

(New Limit Number)

Name & DBA ifDBA isapplicable)

(City, State, Zip Code)

(Telephone Number)

S_¢o _ ,._,_.._.. _'C.

(Street and/or Mailing Address) ...

(Signature)

(Title) Owner, President, etc.

Revised 3-2-10
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLL_ OF ORGANIF.KI['I[ON
Limited Liability Company- Domcsr.ic

Filing Fee- $110.00

TYPE OR rmN-r ctJ_m_r _ STACK rNK

The undersigneddeliversthe following articles of organizationto form a $omhCarolina limitedliability
companypu_u=unto S.C. Codeof Laws §35-44*202and§33-44-203.

I. The name or'the limited liability company (Company e_diag must be included in name*)

DBH Ltmo,LLC

I I
C_R'tlFTED TO BE ATRUEAND CORRECT _--

AS "UAKI_[FROM AND COMPARED _'_"
ORIGINAL ON FILE IN THJ_ "

_N 1 9 2012

i

°NOT£: The ,,=me of the limited liiblltty complny m_ tOrah'JR oae of the Follmving eudlm_.
"limited liability company" or _limited compaw_ _ or the abbreviation "L.L.C.'_ =LLC", L.C."

or"LC, "Limited" may be abbreviated as "Ltd.", sad ==¢Oml_mY" may be abbreviated as
6*Ce ,,

3,

Tic address of the initial designated office of the limited liability company in Somh Carolina is

P.O. Box 70962

North Charleston 29415

Ci_ Zip Code

Theoavgl_initial8gent forserviceofl:=roc¢_,is _ ____._ _ _ _ t /7 ( ]

and tlg .¢trgct addms_ in South Carolina for this inidaJ agent for service of process is

5069 Walker St.

Not-_ Charleston 29405

c_' /.,p C_k

"4. List the name and addressofeach organizer. Only one or_mdzcr is tcquitx_L but you may have more
than one..

(a) David Ham_iuk
Nm

5069 WalkerSt
._u_cn._ddr_s

No_ Charleston SC 2_

Cit_' S_¢ z_pClxlc

(b)

"%

DBH MMO. U.C

M=t l,lam,=md
ab nW(inmmnn

F_ I_'visedby_oed_Cmdm



_ 1 u1 1

DBH LIMO,LLC
P,O. Box 70962

North Charleston, SC 29415
843-303-4761

A3-I'N" Clerks Office
07/Zl/2012

Hey, This is David B. Hardwick with DBH LIMO, LLC. I am sending the paper work to get my named changed on my

business certificate.

Address: 5069 Walker St
North Charleston, SC 29415

Hailing Address: P.O. Box 70962
North charleston, SC 294tS

Contact info: David B Hardwick
Mobile# 843-303-4761
FAX: 843-554-5062

Please let me know If you have any questiejns or if ! did not fill this out correctly.

Thank you,
David

http://emailO5.secureserver-net/pcomp°se'php
7/I 1/2012


